POSTERS cultured in a rotary bioreactor as well as in static conditions. 2) Demonstrate that the biomechanical properties of human septal chondrocytes cultured in a bioreactor and static culture amplify with time.
Conclusion:
Human septal chondrocytes cultured in alginate beads exhibit significant matrix deposition and improved biomechanical properties after 21 days. Enhanced matrix deposition during bead culture will expectantly lead to formation of neocartilage that is comparable with native tissue. Matrix production in beads is supported by the use of a rotary bioreactor.
Facial Plastic and Reconstructive Surgery Deviated Nose Affects Surgical Success and Quality of Life Cemal Cingi, MD (presenter); Görkem Eskiizmir
Objective: Analyze and compare the surgical outcome and quality of life in patients with and without deviated nose in rhinoplasty.
Method: A total of 191 patients who underwent primary rhinoplasty between 2006 to 2009 were enrolled. The study population was separated into nondeviated or deviated groups. The surgical outcome, pre-and postoperative quality of life were assessed using rhinoplasty outcome evaluation (ROE) and EuroQol, and statistically analyzed.
Results: A hundred ten cases had deviated nose and 81 cases had nondeviated nose. The vast majority of cases were operated using endonasal approach except 3 cases. When nondeviated and deviated groups were compared according to satisfaction with appearance, breathing problems, friends' satisfaction with appearance, social interactions, self-confidence, need for additional procedures, ROE score, statistically significant differences were determined. The comparison of preand postoperative change in EuroQol (EQ-5 index, living quality index and visual analogue scale) between 2 groups also demonstrated statistically significant differences.
Conclusion:
The deviated nose is a challenging nasal morphology which may lead to lesser satisfaction in surgical outcome and inadequate improvement in quality of life. Therefore, it should be precisely evaluated in candidates of rhinoplasty.
Facial Plastic and Reconstructive Surgery Endonasal Endoscopic Repair of Orbital Floor Defects
Pedro Ângelo (presenter); Helena G. Ribeiro, MD; Joana Filipe, MD; João Subtil, MD; Paulo Borges Dinis, MD; Teresa M. Oliveira Matos, MD Objective: We have previously published an endonasal endoscopic technique of inferior orbital floor reconstruction, for the surgical management of the "silent sinus syndrome" and "blow-out" orbital fractures. Based on the same principles, we present an alternative version of the technique with the advantage of an "overlay" approach to the bone defect.
Method: After creating a large middle meatal antrostomy, an autologous septal bone graft is placed over the orbit floor defect, in the subperiostal plane between orbital contents and bony floor, through an incision on the lamina papyracea.
Results: At long-term follow-up we achieve, in most, if not all, cases, resolution of enophthalmos and ipsilateral chronic maxillary sinus atelectasis, with minimal morbidity.
Conclusion:
This technique provides excellent functional and aesthetic results in the surgical reconstruction of the orbit floor.
Facial Plastic and Reconstructive Surgery
Endoscopic Removal of Subcutaneous Pyogenic Granuloma of the Nasal Radix Karam Badran (presenter); Mai Gu; Vanessa S. Rothholtz; Brian Wong, MD Objective: This case report describes the removal of a subcutaneous pyogenic granuloma (lobular capillary hemangioma) on the left nasal bone in a 51-year-old woman. A minimally invasive surgical approach using rhinoplasty techniques combined with endoscopes is described, along with indications and contraindications for use.
Method:
The nontender nasal mass developed over 5 weeks. It was soft like a lipoma and clearly subcutaneous with no visible puncta or cutaneous irregularity, and was lateral to the nasal bones between radix and rhinion. The patient wanted to avoid a skin incision at all costs.
Results: Under anesthesia, an intercartilagenous incision was made and sharp dissection over the upper lateral cartilage and nasal bone was performed to approach the mass. Using endoscopes and dissectors, the mass was removed with a cuff of soft tissue. It appeared blue and grossly consistent with a vascular neoplasm. Frozen section evaluation was nondiagnostic. Final histopathology showed the characteristic lobular configuration Poster Presentations P139 POSTERS with a central branching vessel with solid growth pattern of endothelial proliferation. At 12 weeks no contour defect along lateral nasal sidewall was appreciated. The indications and limitations of this minimally invasive approach will be discussed.
Conclusion: This presentation of a pyogenic granuloma is rare and unusual. An endonasal rhinoplasty approach utilizing endoscopy instrumentation spared the patient a cutaneous scar. This approach should be considered for patients with similar deep subcutaneous benign neoplasms over the osseous or cartilage nasal framework as it spares a visible incision.
Facial Plastic and Reconstructive Surgery Feasibility of Endoscopic Intramedullary Fixation of Fractures of the Mandibular Condyle
Paul C. Frake, MD (presenter); Arjun S. Joshi, MD; Joseph F. Goodman, MD Objective: 1) Describe a novel technique for internal fixation of mandibular condyle fractures, as well as a new type of implant for the same. 2) Demonstrate surgical feasibility of this technique in a cadaver model.
Method:
A transoral endoscopic approach was used to access the osteotomized mandibular condyle in 2 human cadavers. Titanium intramedullary implants were placed endoscopically after reaming of the medullary space without the need for transbuccal puncture or facial incisions.
Results: Both cadaveric mandibular condyles were successfully repaired with rigid intramedullary internal fixation without the use of external incisions. Both insertion of a peg type implant and screwing a threaded implant into the condylar head are possible. The inferior portion of the implant remains exposed and the ramus of the mandible can be manipulated into position on the implant using retraction at the sigmoid notch.
Conclusion: True total endoscopic repair of fractures of the mandibular condyle is possible by utilizing novel intramedullary titanium implants and a transoral endoscopic approach. This is the first description of the technique and implants for endoscopic intramedullary fixation of fractures of the mandibular condyle.
Facial Plastic and Reconstructive Surgery Injection Filler, Vascular Occlusion, and Tissue Necrosis
Craig Czyz (presenter); Shannon H. Allen, MD
